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,990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

>-The organization may have to use a copy of this return to satisfy state reporting requirements 



0MB No 1545-0047 



2008 



Open to Public 
Inspection 



B Check if applicable 

| Address change 

| Name change 

I~~ Initial return 

1 Termination 

I Amended return 

1 Application pending 



Please 
use IRS 


C Name of organization 
HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 


D Employer identification number 
94-1668344 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(510) 264-4107 


Number and street (or P box if mail is not delivered to street address) 
27200 CALAROGA AVE 


Room/ suite 


G Gross receipts $ 153,753,298 




City or town, state or country, and ZIP + 4 
HAYWARD, CA 945454383 





F Name and address of Principal Officer 
Michael MAHO NEY 
27200 CALAROGA AVE 
HAYWARD, CA 945454383 



I Tax-exempt status p" 501(c) ( 3 ) *l (insert no ) |~~ 4947(a)(1) or f~ 527 



3 Website: K www strosehospital org 



H(a) is this a group return for 

affiliates? ["Ye 



F No 



H(b) Are all affiliates included? |~~ Yes V No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption N umber I* 



K Type of organization P" Corporation | trust | association | other 



| L Year of Formation 1962 | M State of legal domicile CA 



Summary 



1 Briefly describe the organization's mission or most significant activities 
See SCHEDULE O 



2 Check this box |~~ tfthe organization discontinued its operations or disposed of more than 25% of its assets 

3 N umber of voting members of the governing body (Part VI, line la) 3 

4 Number of independent voting members of the governing body (Part VI, line lb) .... 4 

5 Total number of employees (Part V, line 2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 

b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 



18 



17 



1,104 



85 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



1,681,881 



126,355,913 



481,552 



128,539,459 



Current Year 



11,023,449 



140,037,343 



96,589 



153,753,298 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A ), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A), line lie) 

(Total fundraising expenses, Part IX, column (D), line 25 ° ) 



77,515,865 



84,797,791 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 

Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 

Revenue less expenses Subtract line 18 from line 12 



49,986,175 



55,087,877 



127,502,040 



139,885,668 



1,037,419 



13,867,630 









20 




21 


l§ 






22 



Beginning of Year 



End of Year 



65,081,386 



96,919,702 



50,655,817 



76,691,341 



Net assets orfund balances Subtract line 21 from line 20 



14,425,569 



20,228,361 



Signature Block 



Please 

Sign 

Here 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 

t ****** 1 2010-08-10 

F Signature of officer Date 

V MICHAEL MAHONEY PRESIDENT & CEO 

W Type or print name and title 



Paid 


Preparer's L 
signature w 


Date 


Check if 
self- 
em poly ed ► 


Preparer's PTIN (See Gen Inst ) 


Preparer's 
Use Only 


Firm's name (or yours j 
if self-employed), I 


. MOSS ADAMS LLP 






EIN ► 


address, and ZIP + 4 ' 


ONE CALIFORNIA STREET 4TH FLOOR 
SAN FRANCISCO, CA 94111 














Phone no ► (415) 956-1500 



May the IRS discuss this return with the preparer shown above? (See instructions) 



P~Yes FNc 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 



Form 990 (2008) 
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Statement of Program Service Accomplishments (See the instructions,) 



1 Briefly describe the organization's mission 
SEE SCHEDULE O 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? P Yes FNo 

If "Yes /'describe these new services on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services? f - Yes p" No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 126,181,846 including grants of $ ) (Revenue $ 140,491,649 ) 

THE PRIMARY SERVICE INCLUDES PRIMARY AND SECONDARY MEDICAL/SURGICAL SERVICES, CRITICAL CARE AND INTENSIVE CARE SERVICE, 24-HOUR 
EMERGENCY SERVICES, FAMILY BIRTHING CENTER, SKILLED NURSING SERVICE, CARDIAC SERVICES, AN OCCUPATIONAL HEALTH CLINIC SERVICE, 
REHABILITATION, PEDIATRIC CLINIC, MOBILE VAN CLINIC, OUTPATIENT SURGERY AND LABORATORY/IMAGING SERVICES 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses $ 126,181,846 Must equal Part IX, Line 25, column (B). 
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Form 990 (2008) 
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Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or4947(a)(l) (other than a private foundation)? If 'Yes/' 
complete Schedule 4© 

2 Is the organization required to complete Schedule B, Schedule of Contributors'? © 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office"? If 'Yes/' complete Schedule C, Part I© 

4 Section 50 1 (c)(3) organizations Did the organization engage in lobbying activities'? If "Yes," complete Schedule C, 
Part II© 

5 Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 603 3(e) 
notice and reporting requirement and proxy tax*? If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds oraccounts? If "Yes," complete 

Schedule D, Part I© - 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures'? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If 'Yes/' 
complete Schedule D, Part III © ..... 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in P art X , or 
provide credit counseling, debt management, credit repair, or debt negotiation services'? If "Yes," 

complete Schedule D, Part It/© 

10 Did the organization hold assets in term, permanent,or quasi-endowments"? If "Yes," complete Schedule D, Part 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25*? If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(l)(A )(np If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the US'? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States'? If "Yes," complete Schedule F, Part II 
Did the organization report on P art IX, column (A), line 3, more than $5,0 of aggregate grants or assistance 
to individuals located outside the United States'? If "Yes," complete Schedule F, Part III . 

Did the organization report more than $15,0 00 onPartIX, column (A ), line lie"? If "Yes," complete Schedule G, 
Part I 

Did the organization report more than $ 15,000 total on Part VIII, lines lc and 8a? If "Yes," complete Schedule G, 

Part 1 1 

Did the organization report more than $15,0 00 on Part VIII, line 9a*? If "Yes," complete Schedule G, Part III 



15 

16 

17 

18 

19 
20 
21 





Yes 


No 


1 


Yes 




2 


Yes 




3 




N o 


A 
** 


Yes 




5 






6 




No 


7 




N o 


8 




No 


9 




No 


10 


Yes 




11 


Yes 




12 




No 


13 




No 


14a 




No 


14b 




No 


15 




No 


16 




No 


17 




No 



Did the organization operate one or more hospitals'? If "Yes," complete Schedule H 



Did the organization report more than $ 5,0 on Part IX, column (A ), line 1"? If "Yes ," complete Schedule I, Parts I 
and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2"? If "Yes," complete Schedule I, Parts I 
and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5"? If "Yes," complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002"? If "Yes," answer questions 24b-24d and 

complete Schedule K. If "No, " go to question 25 © 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception"? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds'? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year"? . 

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

a disqualified person during the year"? If "Yes," complete Schedule L, Part I . © 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 
from a prior year"? If "Yes," complete Schedule L, Part I © 

26 Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year"? If "Yes," complete Schedule L, 

Part II © 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual"? If "Yes," complete Schedule L, Part in© 



18 




No * 


19 




No 


20 


Yes 




21 




No 


22 




No 


23 


Yes 




24a 


Yes 




24b 




No 


24c 




No 


24d 




No 


25a 




No 


25b 




No 


26 




No 


27 




No 
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Checklist of Required Schedules (Continued) 





Yes 


No 


28a 


Yes 




28b 




No 


28c 




No 


29 




No 


30 




No 


31 




No 


32 




No 


33 




No 


34 


Yes 




35 


Yes 




36 




No 


37 




No 



28 During the tax year, did any person who is a current or former office r, director, trustee, or key employee 

a Have a direct business relationship with the organization (otherthan as an officer, director, trustee, oremployee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in Part VII, Section A )? If "Yes," complete Schedule L, Part 
IV . © 

b Have a family member who had a direct or indirect business relationship with the organization"? If 'Yes/' 
complete Schedule L, Part IV ® 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . © 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive- contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations'? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II , 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti © 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 « 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 "S3 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization? If n Yes," complete Schedule R, Part V, line 2 . © 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI .... W 
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Statements Regarding Other IRS Filings and Tax Compliance 





Yes 


No 


lc 


Yes 




2b 


Yes 




3a 




No 


3b 






4a 




N o 








5a 




No 


5b 




No 


5c 






6a 




N o 


6b 






7a 




No 


7b 






7c 




No 


7e 




N o 


7f 




No 


7g 






7h 






8 







la Enter the number reported in Box 3 of Form 1096 , Annua! Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



218 



2a 



3a 



4a 



2a 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 

return . 

If at least one is reported in 2a, did the organization file all required federal employment tax returns'? . 

Noteilf the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 

return"? 

If "Yes," has it filed a Form 99 0-T for this year"? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account tn a foreign country (such as a bank account, securities account, or other financial 
account)*? . 



1,104 



If "Yes," enterthe name ofthe foreign country 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year"? . 

b Did any taxable party, notify the organization that it was or is a party to a prohibited tax shelter transaction"? 

c If "Yes," to 5a or 5b, did the organization file Form 8 8 86 -T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction ? 

6a Did the organization solicit any contributions that were not tax deductible*? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible*? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more"? .... 

b If "Yes," did the organization notify the donor ofthe value ofthe goods or services provided"? 



file Form 8282*? 

d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract"? - 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract"? . 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required"? . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required"? 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 
year"? 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966"? .... 
b Did the organization make a distribution to a donor, donor advisor, or related person"? . 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b 
facilities 

11 Section 501(cj(12) organizations Enter 
a Gross income from members or shareholders 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041"? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 



12b 



9a 



9b 



12a 
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Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Interna! Revenue Code.) 



Section A. Governing Body and Management 



la 



5 
6 

7a 



a 
b 

9a 



10 



11 



lb 



17 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule 0. See instructions. 

Enter the number of voting members of the governing body . la 18 

Enter the number of voting members that are independent . 

Did any officer, director trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person*? 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed? . . 

Did the organization become aware during the year of a material diversion of the organization's assets 7 

Does the organization have members or stockholders'? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? - - 

A re any decisions of the governing body subject to approval by members, stockholders, or other persons"? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

the governing body 7 

each committee with authority to act on behalf of the governing body? 

Does the organization have local chapters, branches, or affiliates'? 

If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? .... 
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



Yes 



No 



12a Does the organization have a written conflict of interest policy? If Wo", go to line 13 . . 12a Yes 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b Yes 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done . - 12c Yes 

13 Does the organization have a written whistieblower policy? - _ 13 No 

14 Does the organization have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

The organization's CEO, Executive Director, or top management official? 15a Yes 

b Other officers or key employees of the organization? 15b Yes 

Describe the process in Schedule 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 16a No 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed CA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| own website | another's website p" upon request 

19 Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

mtchael frencH 
27200 calaroga avenue 
hayward,CA 94545 
(510) 264-4110 
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Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees 



laComplete this table for all persons required to be listed Use Schedule 3-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
of amount of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 9 9- M ISC ) of more than $ 10 0,0 from the 
organization and any related organizations 

* List all ofthe organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all ofthe organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 



(A) 

Name and Title 


(B) 

A v e ra ge 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


" ■ — ' — ■ — f — 
(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 


(E) 

Re po rta b 1 e 

f o m noncatinn 
(.UliipcllsallUII 

from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


£ 5* 

I! 

~~* —l 

—r. 
I - 
ffl 




% 

o 

£. 
=^ 

>p 
a.- 


3 

o 


I'D 

<n 
3 

T? 

o 
<-*-- 
(& 
(& 


o '£ 

Cl 


O 
_ • 

Si 
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Continued 



(A) 

Name and Title 



(B) 

A v e ra g e 
hours 
per 
week 



Po 



(C) 

sition (check all 
that apply) 



to -, 



(t> 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



1,820,196 



279,869 



265,291 



Total number of individuals (including those in la) who received more than $100,0 00 in reportable 
compensation from the organization^-192 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la"? If "Yes," complete Schedule J for such individual . . . 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000"? If 'Yes/' complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes/' complete Schedule J for such person 



Yes 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


BAYVIEW FUNDING DBA M EDI- LEND NURSING SV 

PO BOX 881774 

SAN FRANCISCO, CA 94188 


REGISTRY 


608,108 


RNS INC 
po box 225 

santa clara, CA 950520225 


REGISTRY 


408,735 


county bank dba power personnel 
po box 1089 

sanjose, CA 951081089 


rEGISTRY 


304,262 


NUCO HEALTHCARE LLC DBA PROMED AGENCY 
20042 19TH AVE NE 
SHORELINE, WA 981551211 


rEGISTRY 


276,982 


UNI 

19528 VENTURA BLVD 
TARZANA, CA 91356 


rEGISTRY 


194,200 


2 Total number of independent contractors (including those ml) who received more than $100,000 in compensation 


11 
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Statement of Revenue 



(A) 

Total Revenue 



(B) 
Related or 
Exempt 
Function 
Revenue 



(C) 
U nrelated 
Business 
Revenue 



(D) 

Revenue 
Excluded from 
Tax under IRC 
512, 513, or514 



la Federated campaigns 
b Membership dues . 



Fundraising events 



1b" 
lc- 

Related organizations . . .Id 
Government grants (contributions) i e 

All other contributions, gifts, grants, and 
similar amounts not included above 

If 

Noncash contributions included in 

lines la-lf $ 

Total (Add lines la-lf) . . . 



100,000 



medicare/medical pmts 



Net patient revenue 



A II other program service revenue 



Business Code 



75,743,444 



64,293,899 



64,293,899 



Total. Add lines 2a-2f 

$ 140,037,343 



Investment income (including dividends, interest 
other similara mounts) 



Income from investment of tax-exempt bond proceeds , 



Royalties 



Gross Rents 

Less rental 
expenses 
Rental income 
or (loss) 
Net rental income or (loss) 



(i) Real 



46,800 



46,800 



(n) Personal 



Gross amount 
from sales of 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Gain or (loss) 



Net gam or (loss) 



(i) Securities 



(li) Other 



Gross income from fundraising 
events (not including 

$ 

of contributions reported on line 
lc) See Part IV, line 18 
Attach Schedule G if total exceeds 
$15,000 a 

Less direct expenses . . -b 
Net income or (loss) from fundraising events 



Gross income from gaming 
activities See part IV, line 19 
Complete Schedule G if total 
exceeds $15,000 



Less direct expenses 



Net income or (loss) from gaming activities 



Gross sales of inventory, less 
returns and allowances 



b Less cost of goods sold 



Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 
b 



Debt Forgiveness 



Other O perating rev 



c Miscellaneous Revenue 



d All other revenue _ 



Business Code 



1,826,193 



454,306 



268,618 



Total. Add lines lla-lld 



$ 2,549,117 



Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 
8c, 

9c, 10c, and lie 



153,753,298 



140,491,649 
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Form 990 (2008) 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other oraanizations must complete column (A) but are not required to com 


)lete columns i 


B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 










2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 






3 Grants and other assistance to governments, 

organizations and individuals outside the U S See 
Part IV, lines 15 and 16 






4 Benefits paid to or for members 






5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

11 Fees forservices (non-employees) 

e Professional fund raising See Part IV, line 17 . 

12 Advertising and promotion .... 
15 Royalties 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

24 ther expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a PROVIsion foR BAD DEBT 


1,259,060 


694,671 


564,389 












68,915,143 


62,737,025 






2,511,670 


2,511,670 






7,221,173 


7,210,103 


11,070 




4,890,745 


4,890,745 














54,362 




54,362 




361,694 




361,694 




136,579 




136,579 




18,051 




18,051 




















13,213,657 


9,844,708 


3,368,949 




136,877 


2,474 


134,403 




15,075,244 


14,601,649 


473,595 




















3,271,972 


2,851,347 


420,625 




12,867 


2,913 


9,954 












58,853 


39,684 


19,169 




1,738,572 


1,738,572 














1,767,100 


1,767,100 






1,124,041 


5,902 


1,118, 139 












15,672,420 


15,672,420 






b OTHER EXPENSES 


1,453,377 


764,616 


688,761 




c Utilities 


992,211 


846,247 


145,964 




f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


139,885,668 


126,181,846 


13,703,822 





26 Joint Costs. Check | if folio wing SOP 98-2 Complete this 
line only if the organization reported in column (B) joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 



Balance Sheet 













(A) 

Beginning of year 




(B) 

cnQ or year 




1 








6,220 


1 


55,956 




2 








7,016,208 


2 


4,361,933 




3 










3 






4 








28,420,493 


4 


25,878,862 




5 


Receivables from current and former officers, directors, trustees, key employees or 




5 






6 


Receivables from other disqualified persons (as defined under section 49 58(f)(1)) and 
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L . 




6 






7 










7 






8 








1,189,006 


8 


1,239,102 


to 


9 








1,055,050 


9 


657,212 


< 


10a 


Land, buildings, and equipment cost basis 


10a 


65,597,876 










b 


Less accumulated depreciation Complete Part VI of 


10b 


45,079,241 


15,403,333 


10c 


20,518,635 




11 








7,169 


11 


4,225 




12 


Investments— other securities See Part IV, line 11 Complete Part VII of 
Schedule D . 


874,451 


12 


32,339,355 




13 


Investments— program-related See Part IV, line 11 Complete Part VIII 
of Schedule D . 




13 






14 










14 






15 


Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 






■ 11,109,456 


15 


11,864,422 




16 


Total assets. Add lines 1 through IS (must equal line 34) 






65,081,386 


16 


96,919,702 




17 


Accounts payable and accrued expenses 






16,397,168 


17 


16,660,759 




18 










18 






19 










19 






20 










20 


42,100,000 


V 

,3! 


21 










21 




22 


Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 












rc 
Lj 












22 




23 


Secured mortgages and notes payable to unrelated third parties 






25,240,216 


23 


2,993,155 




24 


Unsecured notes and loans payable .... 








24 






25 








9,018,433 


25 


14,937,427 




26 








50,655,817 


26 


76,691 ,341 


£ 




Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 








27 








13,551 ,119 


27 


13,622,158 


re 
lG 


28 








874, 450 


28 


5,746,699 


29 











29 


859,504 


r Fur 




Organizations that do not follow SFAS 117, check here |~~ and complete 
lines 30 through 34. 










30 










30 




« 


31 


Paid-in or capital surplus, or land, building or equipment fund 








31 




,/t 


32 


Retained earnings, endowment, accumulated income, or otherfunds 






32 






33 








14,425,569 


33 


20,228,361 


2 


34 








65,081,386 


34 


96,919,702 



Part XI 



Financial Statements and Reporting 





Yes 


No 


2a 




No 


2b 




No 


2c 






3a 




No 


3b 







1 Accounting method used to prepare the Form 990 P cash F~ accrual P other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant"? 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and OMB Circular A -13 3? 

b If w Yes," did the organization undergo the required audit or audits? 
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SCHEDULE A 

(Form990or990E2) 

Department of the Treasury 
Interna! Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



0MB No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 



Employer identification number 



94-1668344 



Parti 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

1 | A church, convention of churches, or association of churches described in Section 170(b)(1)(A) (i). 

2 P A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 p A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A)(iii). (Attach Schedule H ) 

4 P A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state 



5 | A n organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

Section 170(b)(l)(A)(iv). (Complete Part II ) 

6 | A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

7 | An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

8 P A community trust described in Section 170(b)(l)(A)(vi) (Complete P art II ) 

9 P An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See Section 509(a)(2). (Complete Part III ) 

10 P An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

11 P An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a PTypel b PTypell c P Type III - Functionally Integrated d P Type III - ther 

e P By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 5 09(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization^ 

check this box 

g Since A ugust 17,2006, has the organization accepted any gift or contribution from any of the 

following persons'? 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or (n) above? 
h Provide the following information about the organizations the organization supports 



r 





Yes 


No 


llg(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
O rgamzation 



(ii) EI N 



(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 



(iv) Is the 
organization in 
col (i) listed in 
your governing 

document? 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
s upport? 



Yes 



No 



(vi) Is the 
organization in 
col (i) organized 
in the U S ? 



Yes 



No 



(vii) A mount of 
support? 



Total 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 
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Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied forthe organization's 
benefit and either paid to or expended on 
its behalf 

3 The value ofservices or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 

(0 

6 Public Support subtract line 5 from line 
4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 











































































Total Support 



Calendar year (or fiscal year beginning in) 



10 

11 
12 

13 



A mounts from line 4 

Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

Net income from unrelated business 
activities, whether or not the business is 
regularly earned on 

O the r income Do not include gain or loss 
from the sale of capital assets (Explain in 
Part IV ) 

Total Support (Add lines 7 through 10) 
Gross receipts from related activities, etc 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 































































12 



(See instructions ) 

First Five Years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 
organization, check this box and stop here 



Computation of Public Support Percentage 



14 Public Support Percentage for 20 8 (line 6 column (f) divided by line 11 column (f)) 


14 




15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 


15 





16a 33 l/30/o Test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here.The organization qualifies as a publicly supported organization 
b 33 1/3% Test - 2007. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 

more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization H~ 
b 10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 

more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 

the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ^f"" 
18 Private Foundation. If the organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Calendar year (orfiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
orfacihties furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied forthe 
organization's benefit and either paid to 
orexpended on its behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 10c, 11, and 12 for 
the year or$5,000 
c Total of lines 7a and 7b 

8 Public Support (Substract line 7c from 
line 6) 


(a) 2004 


fb) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


























































































































Total Support 


Calendar year (orfiscal year beginning in) 
9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
s o u rc e s 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after 30 June, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included m line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not inc lude gam or toss 
from the sale of capital assets 
(Explatn in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 























































































14 



First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 



15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 


15 




16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 


16 





Computation of Investment Income Percentage 



17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f).) 


17 




IS Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27 h 


18 





19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization H*~ 
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3 3 1/3% and 

line 18 is not more than 3 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►P" 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ^l" 
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Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part HI, line 12. Provide and any other additional information, (see instructions) 



Facts and Circumstances Test 
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SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ 



OMB No 1545-0047 



2008 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities) 

fr Section 501(c)(3) organizations complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities) 

*- Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part ll-A Do not complete Part ll-B 
#• Section 501(c)(3) organizations that have NOT filed Form5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) 
#■ Section 501(c)(4), (5), or (6) organizations complete Part 111 



Name of the organization 

HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 



Employer identification number 
94-1668344 



Pa rt I- A 



To be completed by all organizations exempt under section 501(c) and section 527 
organizations. (See the instructions for Schedule C for details,) 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures 

3 Volunteer hours 



Pa rt I^ B 



To be completed by all organizations exempt under section 501(c)(3). (See the instructions 
for Schedule C for details.) 

1 Enter the amount of any excise tax incurred by the organization under section 4955 $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4 955 $ 

3 If the organization incurred in a section 4955 tax, did it file Form 4720 forthis year"? 
4a Was a correction made"? 

b If "Y es," describe in Part IV 

To be completed by all organizations exempt under section 501(c), except section 501(c)(3). 

(See the instructions for Schedule C for details.) 



|~~ Yes f" No 
r Yes r No 



Part I-C 



4 

5 



Enter the amount directly expended by the filing organization for section 527 exempt function activities $ _ 

Enter the amount of the filing organization's internal funds contributed to other organizations for section 
527 exempt funtion activities $, 

Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form 
1120-PO L, line 17b $. 

Did the filing organization file Form 1120-POL forthis year? 

State the names, addresses and Employer Identification Number (EI N ) of all section 527 political organizations to which payments 
were made Enterthe amount paid and indicate if the amount was paid from the filing organization's own internal funds orwere 
political contributions received and promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If additional space is needed, provide information m Part IV 



|~ Yes P No 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
internal funds If none, 
enter -0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 































































For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 
5768 (election under section 501(h)). (See the instructions for Schedule C for details.) 



Yes 



No 



(b) 



A mount 



2a 
b 
c 
d 



During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of 
V olunteers? 

Paid staff or management (include compensation in expenses reported on lines c through i)? 
Media advertisements'? 

Mailings to members, legislators, orthe public? 
Publications, or published or broadcast statements 7 
Grants to other organizations for lobbying purposes? 

Direct contact with legislators, their staffs, government officials, or a legislative body? 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? 
Other activities If "Yes," describe in P art IV 
Total lines lc through 
li 

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
If "Yes" enter the amount of any tax incurred under section 4912 

If "Yes" enter the amount of any tax incurred by organization managers under section 4912 
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



18,051 



18,051 



No 



PartlH-A 



To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6). (See the instructions for Schedule C for details.) 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Part III- B 



Yes 



No 



To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, 

'Yes. 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a CurrentYear 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 


l $ 


2a $ 


2b $ 


2c $ 


3 $ 


4 $ 


5 $ 


ffiTTTFTffi Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 
A Iso, complete this part for any additional information 



Ident if ier 



Return Reference 



Explanat ion 



Part II-B, Line li 



Explanation of Other Lobbying 
Activities 



PART OF MEMBERSHIP DUES PAID TO CHA,HCNCC- 
CALIFORNIA HOSPITAL ASSOCIATION, HOSPITAL 
COUNCIL OF NORTHERN AND CENTRAL CALIFORNIA ARE 
USED FOR LOBBYING EXPENDITURES 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

>■ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


0MB No 1545-0047 

2008 


Name of t he organizat ion 

HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 


Employer identification number 

94-1668344 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 







(a) Donoradvised funds 


(b) Funds and other accounts 


1 


Total numberat end of year 






2 


Aggregate Contributions to (during year) 






3 


Aggregate Grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control"? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit"? 



f~ Yes J~" No 



f~ Yes f~ No 



Part II 



Conservation Easements- Complete if the organization answered "Yes" to Form 990, Part IV, line 7, 

Purpose(s) of conservation easements held by the organization (check all that apply) 

|~~ Preservation of land for public use (e g , recreation or pleasure) |~~ Preservation of an historically importantly land area 
P" Protection of natural habitat V Preservation of certified historic structure 

\~ Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 

on the last day of the tax year 



I Held at the End of the Year 



Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included m (a) 

N umber of conservation easements included in (c) acquired after 8/17/06 
Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



2a 




2b 




2c 




2d 





5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 

enforcement of the conservation easements it holds'? r Yes T No 

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 

7 Amount of expenses incurred in monitoring, inspecting/ and enforcing easements during the year 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and 170(h)(4)(B)(ll)? V Yes \~~ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the org anization's accounting for conservation easements 

pSTHffiflT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, 



la 



If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 *■-$ 
(») Assets included in Form 99 0, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

5 Using the organization's accession and other records, check any of the following that are a significant use of its collection 

items (check all that apply) 
a r Public exhibition d T Loan orexchange programs 

b f~ Scholarly research e |~" Other 

c I"" Preservation for future generations 

1 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 



During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



|~~ Yes |~~ No 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X"? 

b If "Yes," explain why in Part XIV and complete the following table 



F Yes f" No 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 7 

b If "Yes," explain the arrangement in Part XIV 





Amount 


lc 




Id 




le 




If 




r Yes r No 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

" (a)Current Year | (b)Pnor Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back 



874,451 



-14,947 



859,504 



la Beginning of year balance .... 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships . . . . . 

e O ther expenditures for facilities 

and programs ........ 

f A dministrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board des ignated or quasi-endowment 

b Permanent endowment 100 000 % 

c Term endowment 

3a Are there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(H) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 





Yes 


No 


3a(i) 




No 


3a(ii) 




No 


3b 







Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






155,087 




155,087 






27,514,261 


19,947,444 


"7,566,817 
















21,424,936 


18,297,934 


3,127,002 






16,503,592 


6,833,863 


9,669,729 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






20,518,635 
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Efifflffn Investments— Other Securities. See Form 990, PartX, line 12. 


(a) Description of security or cateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other assets limited to use 


21,641,192 


F 


Other Restricted Assets-Stamm Trust 


859,504 


F 


Other Restricted Assets-Jordon Trust 


9,838,659 


F 






































Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ► 


32,339,355 





Part VII] 


\ Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) * 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


Bond Issuance Costs 


4,117,525 


insurance reimb/medi-cal/medicare reimbursement 


1,610,558 


Receivable for Imaging Center 


53,629 


Due From Medical Building 


1,326,738 


Due from Foundation 


741,151 


ESTIMATED THIRD-PARTY PAYOR SETTLEMENTS 


4,014,821 




















11,864,422 


PartX 


Other Liabilities. See Form 990, PartX, line 25. 


(a) Description of Liability 


(b) A mount 






Federal Income Taxes 






self insurance reserve 


2,326,603 




Pension Liability 


12,610,824 




















































Total. (Column (b) should equal Form 990 r Part X, col (B) line 25) p. 


14,937,427 





In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 __ 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 


Total revenue (Form 99 0, Part VIII, column (A), line 12) 










1 


153, 7 53, 298 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 










2 


139,885,000 


3 


Excess or (deficit) for the year Subtract line 2 from line 1 










3 


1 3 ,8 b / ,o JU 


4 


Net unrealized gains (losses) on investments 










4 


- 17 ,8 9 1 


5 


Donated services and use of facilities 










5 




6 


Investment expenses 










6 




7 


Prior period adjustments 










i 




8 


Other (Describe in Part XIV) 










8 


-8,046,947 


9 


Total adjustments (net) Add lines 4 - 8 










9 


-8,064,838 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 






10 


5,802,792 


E^ffdfl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


l 


Total revenue, gains, and other support per audited financial 










1 


145,688,434 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 














a 






2a 




-17,891 






b 




2b 








c 




2c 








d 




2d 


-7,074,830 






e 












2e 


-7,092,721 


3 












3 


152,781,155 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b . 




4a 










b 




4b 


972,143 






c 












4c 


972,143 


5 


Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 




5 


153,753,298 


Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


i 












1 


139,885,668 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 














a 






2a 










b 






2b 








c 






2c 








d 






2d 








e 












2e 





3 












3 


139,885,668 


4 


Amounts included on Form 99 0, Part IX, line 2 5, but not on line 1: 














a 


Investment expenses not included on Form 990, Part VIII, line 7b . 




4a 










b 






4b 








c 












4c 





5 


Total expenses Add lines 3 and 4c. (This should equal Form 9 9 0, Part I, 


me 18 ) 




5 


139,885,668 


H[3f7S!^X SuDDlemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9 , Part III, lines la and 4, Part XIV , lines lb and 2 b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



Identifier 


Return Reference 


Expianat ion 


Part V, Line 4 


Description of Intended Use of 
Endowment Funds 


To purchase and install medical equipment needed in the 
hospital forwhich set apart, to aid the doctors of its community 
to improve the care of patients 


Part X 


Description ofUncertainTax 
Positions Under FIN 48 


On October 1, 2008, the Hospital adopted authoritative 
guidance effective for fiscal years beginning after December 15, 
2007 The guidance establishes a single model to address 
accounting for uncertainty in income tax positions It prescribes 
a minimum recognition threshold that an income tax position is 
required to meet before being recognized in the financial 
statements To recognize the position, the filing position would 
be sustained upon examination The interpretation also provides 
guidance on derecognition, measurement, classification, 
interest and penalties, accounting in interim periods, disclosure 
and transition of uncertain tax positions There was no impact 
as a result of adopting the provisions of the interpretation 


PartXI,Lme8-0 ther A djustments 




Change in Minimum Pension Liability -7074830 Contribution 
from FO undation reclassified to Revenues -972143 
A djustment for prior year rounding 2 6 


Part XII, Line 2d - Other 
A djustments 




CHange in Minimum Pension Liability -7074830 


Part XII, Line 4b - Other 
A djustments 




contribution from foundation 972143 
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SCHEDULE H 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 



Hospitals 



►-To be completed by organizations that answer "Yes" to Form 990, 
Part IV, line 20. 
►-Attach to Form 990. 



OMB No 1545-0047 



Name ofthe organization 

HAYWARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 



2008 



Open to Public 
Inspection 



Employer identification number 

94-1668344 



Parti 



Charity Care and Certain Other Community Benefits at Cost (Optional for 2008) 



la Does the organization have a chanty care policy"? If "No/ 1 skip to question 6a 
b If "Yes," is tt a written policy? 



2 If the organization has multiple hospitals, indicate which ofthe following best describes application ofthe charity 
care policy to the various hospitals 

I Applied uniformly to all hospitals I Applied uniformly to most hospitals 

I Generally tailored to individual hospitals 

3 A nswer the following based on the charity care eligibility criteria that applies to the largest number of the 
organization's patients 

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to tow 
income individuals? If "Yes," indicate which ofthe following is the family income limit for eligibility for free care 

I" 100% V 150% r" 200% I" Other % 

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If 
"Yes," indicate which ofthe following is the family income limit for eligibility for discounted care 

f* 200% l~~ 250% V 300% f~ 350% V 400% V Other 



% 

c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for 

determining eligibility for free or discounted care Include in the description whether the organization uses an asset 
test or other threshold, regardless of income, to determine eligibility for free or discounted care 

4 Does the organization's policy provide free or discounted care to the "medically indigent"? ...... 

5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? 
b If "Yes," did the organization's charity care expenses exceed the budgeted amount? 

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 
care to a patient who was eligibile for free or discounted care? 

6a Does the organization prepare an annual community benefit report? 

6b If "Yes," does the organization make it available to the public? . 

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these 
worksheets with the Schedule H 



la 



lb 



3a 



3b 



5a 



5b 



5c 



6a 



6b 



Yes 



No 



Chanty Care and Certain Other Community Benefits at Cost 



Charity Care and 
Means-Tested Government 
Programs 

a Chanty care at cost (from 
worksheets 1 and 2) 

b Unreimbursed Medicaid (from 
worksheet 3, column a) 

c Unreimbursed costs— other 
means-tested government 
programs (from Worksheet 3, 
column b) .... 

d Total Chanty Care and 
Means-Tested Government 


(a) Number of 
activities or 
programs 
(optional) 


(b) Persons 

served 
(optional) 


(c) Total community 
benefit expense 


(d) Direct offsetting 
revenue 


(e) Net community benefit 
expense 


(f) Percent of 
total expense 


















































Other Benefits 

e Community health improve- 
ment services and community 
benefit operations (from 
(worksheet 4) .... 

f Health professions education 
(from worksheet 5) 

g Subsidized health services 
(from worksheet 6) 

h Research (from worksheet 7) 

i Cash and in-kind contributions 

to community groups 

(from worksheet 8) 
j Total Other Benefits . . . 
k Total (line 7d and 7j) . . . 























































































For Privacy Act and Paperwork Reduction Act Notice, seethe instructions for Form 990. 
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Community Building Activities (Complete this table if the organization conducted any community building 

arh\/rhpc:\ fOnfinnal fnr 2008) 



Part II 





(a) Number of 
activities or 
programs 
(optional j 


(b) Persons 
served (optional) 


(c) Total community 
building expense 


(d) Direct offsetting 
revenue 


(e) Net community 
building expense 


(f) Percent of 
total expense 


1 

Physical improvements and housing 














2 Economic development 














3 Community support 














^ Environmental improvements 














5 1 eaHArchm rlAv/plnnmpnt anri trsminn 

for community members 














6 Coalition building 














7 Community health improvement 
advocacy 














8 Workforce development 














9 Other 














10 Total 














Pa rt III 


Bad Debt, Medicare, and Collection Practices (Optional for 2008) 



Section A— Bad Debt Expense 

1 Does the organization report bad debt expense in accordance with H eathcare Financial M a nag e merit Association 
Statement No 15"? 

2 Enter the amount of the organization's bad debt expense (at cost) ..... 

3 Enter the estimated amount of the organization's bad debt expense (at cost) 
attributable to patients eligible under the organization's charity care policy 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense 
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale 
for including other bad debt amounts in community benefit 

Section B— Medicare 

5 Enter total revenue received from Medicare (including DSH and IME) .... 

6 Enter Medicare allowable costs of care relating to payments on line 5 .... 

7 Enter line 5 less line 6— surplus or (shortfall) 

8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit, and 
the costing methodology orsource used to determine the amount reported on line 6 and indicate which of the 
following methods was used 

I Cost accounting system V Cost to charge ratio I Other 

Section C— Collection Practices 

9a Does the organization have a written debt collection policy? 

9b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed for 
patients who are known to qualify for charity care or financial assistance? Describe in P art VI 



Part IV 



9a 



9b 



Yes 



No 



Management Companies and Joint Ventures (Optional for 2008) 



(a) Name of entity 



(b) Description of pnmary 
activity of entity 



(c) Organization's 
profit % or stock 
ownership % 



(d) Officers, directors 

trustees, or key 
employees' profit % 
or stock ownership% 



(e) Physicians' 
profit % or stock 
ownership % 



3 



4 



5 



6 



7 



8 



11 



12 



13 



14 
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Facility Information (Required for 2008) 



Name and address 


r* 

a 
5' 

CD 

!=!_ 

o 
v> 
~o 

1— 1- 


CD 
CD 

cd 

Q- 

o 

S3* 

<n 
o 
EL 


O 
zr 

Cu 

fD 
Zl 

i?~ 

zr 
o 

3- 
^_ 


H 

CD 

o_ 

O 
C.c* 

;=»- 

=- 


o 

o 

£!_ 

P 
O 

o 

fD 

CP 

c* 
o 


Research facility 


ER-24 houra 


ER-other 


Other 
(Describe) 


Hayward Sisters Hospital 
27200 calaroga avenue 

I .... _ J /■""" A f\ A C A XT 

hayward, CA 94 54 5 


X 


X 






X 




X 
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Supplemental Information (Optional for 2008) 



Part VI 



Complete this part to provide the following information 

1 Provide the description required for Part I, line 3 c, Part I, line 6a, P art I, line 7 g , Part I, line 7, column (f), Part I, line 7, Part III, 
hne 4, Part III, line 8, Part III, line 9b, and Part V See Instructions 



2 Needs Assessment. Describe how the organization assesses the health care needs of the communities it serves 



3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be 
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's 
chanty care policy 



4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic 
constituents it serves 



5 Community Building Activities. Describe how the organization's community building activities, as reported in P art II, promote the health 
of the communities the organization serves 



6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt 
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc ) 



7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates in 
promoting the health of the communites served 



S If applicable, identify all states with which the organization, or a related organization, files a community benefit report 
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Schedule 3 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



0MB No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 



Employer identification number 

94-1668344 



Parti 



Questions Regarding Compensation 



la Check the approp late box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions . I Payments for business use of personal residence 

|~~ Tax identification and gross-up payments [~ H ealth or social club dues or initiation fees 

[~~ Discretionary spending account [~~ P ersonal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all the expenses described above"? If "N o," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

|~~ Compensation committee |~~ Written employment contract 

| Independent compensation consultant p' Compensation survey or study 

[~~ Form 990 of other organizations p~ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 99 0, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If "Yes," to line 6a or 6b, describe in Part III 

7 For persons listed in form 99 0, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 5 3 49 58-4 (a)(3) 7 If "Yes," describe 
m Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Schedule 3 (Form 990) 2008 ' Pa g e 2 

■J^T31H Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule 3-1 if additional space needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (u) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum of columns (B)(i)-(ni) must equal the applicable column (D) or column (E) amounts on Form 99 0, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(Hi) Other 
compensation 


Michael P Mahoney 


(i) 
("«) 


279,869 






19,108 


8,280 


307,257 


224,686 


M ichael Taylor 


(i) 

V" J 


210 7 9 7 






22,155 


13,626 


246,578 


178,176 


M anellen Faria 


(I) 

\" } 


16 5 7 8 6 






23,261 


2,381 


191,428 


143,861 


Kenneth Henkeiman 


(I) 

V 1 } 


138 832 






13,525 


4,510 


156,867 


117,634 


John Da vim 


(0 
00 


146 818 

X *T \J j \J X W 






8,389 


8,920 


164,127 


122,558 


Gary Heist 


(«) 
(it) 


271,013 






21,514 


2,262 


294,789 


221,635 


Joanna Richards 


(') 
(ii) 


204,338 






23,039 


1,7 5 3 


229,130 


171,633 


Arnette Asbury 


(') 

(") 


208,917 






15,826 


3,931 


228,674 


169,903 


Mariaflor Hubahib 


(I) 
(II) 


197,526 






11,834 


13,977 


223,337 


166,597 


Kimberly Conti 


(1) 
(11) 


191,347 






26,435 


2,144 


219,926 


168,390 




(0 


















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
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Page 3 



I'JHUm^ I Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Ret urn 
Reference 


CXpiallal IvJ 1 1 





















































































































Schedule J (Form 990) 2008 



Additional Data 



Return to Form | 



Software ID: 
Software Version: 

EIN: 94-1668344 

Name: HAYWARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 



rui ill ^liicuuic j f rai i a 

(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
<B)(i)-(D) 


(F) Compensation 

ronrtr+orl rn n r\r\ r FrYim 
IcpuilCU ill piiui i Willi 

990 or Form 990-EZ 


(i) Base 
Compensation 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
compensation 


Michael P Mahoney 


(i) 
(ii) 


279,869 






19,108 


8,280 


307,257 


224,686 


M ichael Taylor 


(i) 
("0 


210,797 






22,155 


13,626 


246,578 


178,176 


Mariellen Fana 


(0 
("0 


165,786 






- 23,261 


2,381 


191,428 


143,861 


Kenneth Henkelman 


0) 
('«) 


138,832 






13,525 


-4,510 


156,867 


117,634 


John Davini 


(i) 
0") 


146,818 






8,389 


8,920 


164,127 


122,558 


Gary Heist 


(0 
(n) 


271,013 






21,514 


2,262 


294,789 


221,635 


Joanna Richards 


CD 
(ii) 


204,338 






23,039 


1,753 


229,130 


171,633 


Arnette Asbury 


(') 
00 


208,917 






15,826 


3,931 


228,674 


169,903 


Mariaflor Hubahib 


(") 
(ii) 


197,526 






11,834 


13,977 


223,337 


166,597 


Kimberly Conti 


(0 

(M) 


191,347 






26,435 


2,144 


219,926 


168,390 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a. 
Provide descriptions, explanations, and any additional information in Schedule O. 



0MB No 1545-0047 



2008 



Open to Public 
inspect ion 



Name of the organization 

HAYWARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 



Employer identification number 

94-1668344 



(a) Issuer Name 


(b) IssuerEIN 


(c) CUSIP # 


(d) Date Issued 


(e) Issue Price 


(f) Description of Purpose 


(g) Defeased 


(h) On 

Behalf of 
Issuer 


Yes 


No 


Yes 


No 


ABAG FINANCE AUTHORITY FOR 
A NON-PROFIT CORP 


94-3130123 


00037CNV8 


05-19-2009 


31,150,000 


Debt refinancing/ Construction 




X 




X 


ABAG FINANCE AUTHORITY FOR 
B NON-PROFIT CORP 


94-3130123 


00037CNV8 


05-19-2009 


10,950,000 


debt refinancing/ Construction 




X 




X 



; e rarj ; -xf:.;, 


ri Ulceus ( ^ fjuui la i tut £.uuu j 


A 


B 


c 


D 


E 


1 Total Proceeds oflssue 


31,150,000 


10,950,000 








2 Gross Proceeds in Reserve Funds 


1,795,781 


1,886,781 








3 Proceeds in Refunding or Defeasance Escrows 


23,730,195 










4 Other Unspent Proceeds 












5 Issuance Costs from Proceeds 












6 Working Capital Expenditures from Proceeds 


18,648,000 










7 Capital Expenditures from Proceeds 


8,432,301 










8 Year of Substantial Completion 


2029 


2017 




No 


g Were the bonds issued as part of a current refunding issue"? 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 




X 




X 














10 Were the bonds issued as part of an advance refunding issue"? 


X 




X 
















H Has the final allocation of proceeds been made"? 




X 




X 














12 Does the organization maintain adequate books and records to support the 
final allocation of proceeds'? 


X 




X 
















1 Part HI 


1 Private Business Use {Optional for 2008) 




1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds'? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 














2 Are there any lease arrangements with respect to the financed property 
which may result in private business use"? 




X 




X 















For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule K (Form 990) 2008 Page 2 



Part III 


Private Business Use (Continued) 


3 a A re there any management or service contracts with respect to the 
financed property which may result in private business use? 


A 


B 


c 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 














3b Are there any research agreements with respect to the financed property 
which may result in private business use*? 




X 




X 














3 C Does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property"? 


X 




X 
















m Pnfeirfho nerronhnp nf finanrpd nrnnprhv iicpH in a nnvate business Use bv 

entities other than a 50 1(c)(3) organization or a state or local government 


% 


% 








5 Enter the percentage of financed property used in a private business use as 
a result of unrelated trade or business activity carried on by your 
organization, another 501(c)(3) organization, or a state or local government 


% 


% 








6 Total of lines 4 and 5 


% 


% 








7 Has the organization adopted management practices and procedures to 
ensure the post-issuance compliance of its tax-exempt bond liabilities'? 


X 




X 
















Part IV 


1 Arbitral** (Optional for 2008) 


1 Has a Form 8038-T been filed wth respect to the bond issue"? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 














2 Is the bond issue a variable rate issue*? 




X 




X 














3a Has the organization orthe government issuer identified a hedge with 
respect to the bond issue on its books and records'? 




X 




X 














b Name of provider 












c Term of hedge 












4a Were gross proceeds invested in a GIC"? 




X 




X 














b Name of provider 












c Term of GIC 












d Was the regulatory safe harbor for establishing the fair market value of the 
GIC satisfied"? 




X 




X 














5 Were any gross proceeds invested beyond an available temporary period"? 




X 




X 














6 Did the bond issue qualify for an exception to rebate"? 




X 




X 
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Schedule L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions with interested Persons 

Attach to Form 990 or Form 990-EZ. 
k To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


0MB No 1545-0047 

2008 


Name of the organization 

HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 


Employer identification number 

94-1668344 


Parti 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



1 V L u II ipibi-^u u y u i yuintukiuiu liiui. u ii j » » w ! w u ■ * 

1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected'? 


Yes 


No 







































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ^ $ 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V , line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to or 

from the 
organization? 


(c)0 riginal principal 
amount 


(d)Balance due 


(e)ln 
default? 


(f) 

Approved 
by board or 
committee? 


(g)Wntten 
agreement? 


To From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































Total 



Pa rt III 



Grants or Assistance Benefitting Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b)Relationship between interested person 
and the organization 



(c)A mount of grant or type of assistance 



Business Transactions Involving Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues? 


Yes 


No 


SHERMAN L BALCH 


CHAIRPERSON 


1,740,000 


CONSTRUCTION CONTRACT 
FORTHE 2ND FLOOR 
PAVILION 




No 





















































For Paperwork Reduction Act Notice, see the Int ructions for Form 990 Cat No 50 05 6 A Schedule I_ (Form 990 or 990-EZ) 2008 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 


OMB No 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

HAYWARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 


Employer identification number 

94-1668344 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section A, 
line 10 




Information is gathered by the accounting staff and reviewed by the Chief Financial Officer The audit 
committee review s a draft of the "final" IRS Form 990 on behalf of the Board of Trustees Upon approval by 
the audit committee, a draft of the "final" form 990 is presented to the voting members of the board of 
trustees prior to filing with the Internal revenue service 



identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section B, line 
12c 




Regular annual disclosures and review by senior management, conflicts reported to 
the board 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section B, 
line 15 




Based on current market data provided by CHA, CEO compensation is reviewed and approved directly by 
the board We relied on a market survey provided by CHA and CHA contracted Future Sense & Sullivan 
Cotter to produce a survey for the association, and further to that, CEO compensation is based on the 50th 
percentile of comparable facilities in the survey 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section 
C, line 19 




The organization's audited financial statements, governing documents, and conflict of interest 
policy are all available upon request 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART XI, LINE 2 
& PART IV, LINE 
12 


Consolidated 
Audited Financial 
Statements 


THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE PREPARED ON A CONSOLIDATED 
BASIS PER IRS INSTRUCTIONS, FORM 990, PART XI, LINE 2 AND PART IV, LINE 12 HAVE BEEN 
ANSWERED "NO " HOWEVER, THE ORGANIZATION HAS SEPARATE FINANCIAL INFORMATION 
REPORTED IN THE SUPPLEMENTAL SCHEDULES TO THE CONSOLIDATED AUDITED FINANCIAL 
STATEMENTS THIS SEPARATE FINANCIAL INFORMATION IS THE BASIS FOR THE RECONCILIATIONS AT 
SCHEDULE D, PARTS XI, XII, & XIII 



Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part I, LINE 
1 & PART 
111, LINE 1 


Organization's 
Mission and 
Significant 
Activities 


HAYWARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL (THE HOSPITAL) OWNS AND OPERATES A 
GENERAL ACUTE CARE HOSPITAL LOCATED IN HAYWARD, CALIFORNIA, AND THE SOLE CORPORATE 
MEMBER OF ST ROSE HOSPITAL FOUNDATION AND SAINT ROSE MEDICAL BUILDING, INC FOUNDED IN 1 962, 
THE HOSPITAL IS CURRENTLY LICENSED FOR 1 63 BEDS AND HAS AN ACTIVE MEDICAL STAFF OF OVER 90 
WITH ANOTHER 175 PLUS PHYSICIANS Wm"H PROVISIONAL ADMITTING PRIVILEGES THE HOSPITAL'S 
PRIMARY SERVICE AREA COMPRISES OF THE CITES OF HAYWARD AND UNION CITY OF THE EAST BAY IN 
THE GREATER SAN FRANCISCO AREA OF NORTHERN CALIFORNIA THE POPULATION OF THIS SERVICE AREA 
IS ROUGHLY 200,000 AND THE HOSPITAL IS SITUATED IN A PREDOMINANTLY WORKING-CLASS SECTION OF 
HAYWARD THE HOSPITAL SERVICES. INCLUDE PRIMARY AND SECONDARY MEDICAL/SURGICAL SERVICES, 
CRITICAL CAREAND INTENSIVE CARE UNITS, 24-HOUR EMERGENCY SERVICES, A FAMILY BIRTHING CENTER, 
A SKILLED NURSING UNIT, CARDIAC SERVICES, AN OCCUPATION HEALTH CLINIC, REHABILITATION, A 
PEDIATRIC CLINIC, A MOBILE VAN CLINIC, OUTPATIENT SURGERY, AND LABORATORY/IMAGING SERVICES 
AS PART OF THE HOSPITAL'S MISSION, ST ROSE OFFERS THESE SERVICES TO ALL THOSE IN NEED SAINT 
ROSE MEDICAL BUILDING INC , FOUNDED IN 1981, HAS WS PRIMARY PURPOSE OF PROVIDING PRIMARY 
OFFICE SPACETO PHYSICIANS AND OTHER MEDICAL PROFESSIONALS PROVIDING MEDICAL SERVICES AT 
ST ROSE HOSPITAL AND TO ULTIMATELY BENEFIT OUR PATIENT POPULATION WITH ADDED CONVENIENCE 
AND A FULL SPECTRUM OF CARE THE PRIMARY PURPOSE OF ST ROSE HOSPITAL FOUNDATION SINCE ITS 
INCORPORATION IN 1977 IS TO PROCURE AND EXTEND FINANCIAL AID TO ST ROSE HOSPITAL 



For Paperwork Reduction ActNotce, see the Instructions for Form 990 Cat No 51056K Schedule (Form 990)2008 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

1*- See separate instructions. 


0MB No 1545-0047 


2008 


Open to Piibiic 1 
Inspection | 


Name of the organization 

HAY WARD SISTERS HOSPITAL DBA ST ROSE HOSPITAL 


Employer identification number 

94-1668344 



Part I 



Identification of Disregarded Entities 



(A) 

Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 











































































Part II 



Identification of Related Tax-Exempt Organizations 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public charity status 
(if section 501(c)(3)) 


(F) 

Direct controlling 
entity 


ST ROSE MEDICAL OFFICE BUILDING 

27200 Calaroga Avenue 
HAYWARD, CA94545 
94-2856700 


Rental of office space to 
physicians 


CA 


501(C)(3) 


11-TYPE I 


N/A 


ST ROSE HOSPITAL FOUNDATION 

27200 CALAROGA AVENUE 
HAYWARD, CA94545 
94-2428886 


Extend Financial Aid to 
SRH 


CA 


501(C)(3) 


11-TYPE I 


N/A 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 990) 2008 



Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


Legal 
domicile 
(state or 

foreign 
country) 


CD) 

Direct controlling 
entity 


(E) 

Predominant 
income( related, 

tnvpchmonl' 
11 IVcbU MCI 11, 

unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of- 
year assets 


(H) 

Disproprttonate 
allocations'? 


K L ) 

Code V— UBI amount 
on 

Box 20 of K-l 


(3) 

General or 
managing 
partner - ? 




Yes 


No 


Yes 


No 











































































































































































BIETH1V1 Identification of Related Organizations Taxable as a Corporation or Trust 






(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp, S corp, 
or trust) 


(F) 

Share of total 
income 


(G) 

Share of 
end-of-year 
assets 


(H) 

Percentage 
ownership 
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Page 3 



Transactions with Related Organizations 



Note. Complete line 1 if any entity is listed in Parts II, III or IV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other organization(s) 
c Gift, grant, or capital contribution from other organization(s) 
d Loans or loan guarantees to or for other orgamzation(s) 
e Loans or loan guarantees by other organization(s) 



f Sale of assets to other orgamzation(s) 

g Purchase of assets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fundraising solicitations for other organization(s) 

I Performance of services or membership or fundraising solicitations by other organization(s) 
m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q ther transfer of cash or property to other organization^ ) 

r ther transfer of cash or property from other organization^ ) 



Yes 









la 


Yes 




lb 




No 


lc 


Yes 




Id 




No 


le 




No 








If 




No 


ig 




No 


111 




No 


li 




No 








lj 


Yes 




lk 




No 


11 


Yes 




lm 




No 


In 




No 








lo 




No 


lp 


Yes 










lq 


Yes 




lr 


Yes 





No 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(A) 

Name of other organizations) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount Involved 


(1) 


St Rose Medical Office Building 


A 


27,852 


(2) 


ST ROSE HOSPITAL FOUNDATION 


C 


972,143 


(3) 


ST ROSE HOSPITAL FOUNDATION 


P 


88,885 


(4) 


ST ROSE M Ed teal Office Building 


R 


680,000 


(5) 






(6) 







Schedule R (Form 990) 2008 



i 
j 

j 

Schedule R (Form 990) 2008 

! |JjH&mi Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total ass 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(A) 

Name, address, and EIN of entity 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or foreign 
country) 


(D) 

Are all 
partners 
section 
501(c)(3) 
□rganiza trans'? 


(E) 

Share of 
end-of-year 
a ssets 


(F) 

Disproprtionate 
allocations? 


(G) 

Code V-UBI 
amount on Box 
20 of K-l 


(H) 

General or 
managing 
partner*? 




Yes 


No 




Yes 


No 




Yes 


No 



































































































































































































































































































































































Schedule R (Form 990) 2008 



Additional Data 



Software ID: 
Software Version: 

EIN: 94-1668344 

Name: HAYWARD SISTERS HOSPITAL DBA ST ROSE 
HOSPITAL 



Form 990, Part VII - Section Aaa 







(C) 

Position (check all 
that apply) 




(E) 

Reportable 
c ompe ns ation 

from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 


(A) 

Name and Title 


(B) 

Average 

per 
week 


It 

% 




— 

52. 

o 

zz\ 

53- 


a 

O 


o" 
to 


§ ? 

P, _• 

* S 

id ? 
o 

«> 
B- 

q? 

CL 


Ti 
o 

ZD 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 


Esti mated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Sherman L Balch , Chairperson 


100 


X 





















Delmo Delia-Dora , Vice Chairperson 


1 00 


X 





















Kwan-Sian Chen MD , Trustee 


1 00 


X 





















Janet L Gann , Trustee 


1 00 


X 





















Day H arris , Trustee 


1 00 


X 





















Shelley Horwitz , Trustee 


1 00 


X 





















Sammy T H ung M D , Trustee 


1 00 


X 





















Eric S KohleriterMD , Trustee 


1 00 


X 





















a w i rl F-ILfinc T rnctoo 
L< a V IU l_ 1 r\ 1 [ 1 o , 1 I UsLCC 


1 00 


X 





















Christian Zaballos , Trustee 


1 00 


X 





















Ronald G Peck Esq , Trustee 


1 00 


X 





















Sheriff Emeritus C Plum , Trustee 


1 00 


X 





















Charles Ramonno , Trustee 


1 00 


X 





















Robert Senna , Trustee 


1 00 


X 





















Gary Smith , Trustee 


1 00 


X 





















Kathleen A Streeter , Vice Chairperson 


1 00 


X 





















Honorable Richard Valle , Trustee 


1 00 


X 





















Michael P Ma honey , President &. CEO 


40 00 






X 











279,869 


27,388 


Michael Taylor, SeniorVP &CFO 


40 00 






X 








210,797 





35,781 


Charles Feldstein MD , VP Medical 
Affairs 


40 00 








X 






84,822 





18,421 


M ariellen Fan a ; V P Patient Services 


40 00 








X 






165,786 





25,642 


Kenneth Henkelman , VP Support 
Services 


40 00 








X 






138,832 





18,035 


John Davini , VP HRServices 


40 00 








X 






146,818 





17,309 


Gary Heist, Card Cath Manager 


40 00 










X 




271,013 





23,776 


Joanna Richards , CRNA 


40 00 










X 




204,338 





24,792 


Arnette Asbury , Charge RN 11 


40 00 










X 




208,917 





19,757 


Mariaflor Hubahib , RN 11 


40 00 










X 




197,526 





25,811 


Kimberly Conti , Card Cath Lab Tech 


40 00 










X 




191,347 


c 


28,579 



